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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: &‘H\f\f \Y\Q \}Q ' TL l E.t?o\, \[’@r LLC

Name of Limited L 1‘1b1|1t\ Company

The enclosed Articles of Organization and fee(s) are submitted for filing,
Please return all correspondence cuncerming this matter to the following:

(atherine & Van T\

Name of Person

Firm/Company

13643 Cherry | ree. Cr

Adlress

Fort Murrs FC 332/

k.ltw'Shllk and Zip Code

Cothevine vanh|@ chrealdy. com

E-mait address: (1o be used for future annual repoit notification

For further infurmation concerning this matier. please cail:

(“at l\f\f LW, a (_&121 939 ’LKQ

Nume of Person Area Code Davume Telephone Number

Enclosed is a check tor the following amouni:

&ZS/DS,OU Filing Fee CIS130.00 Filing Fee & T18153.00 Filing Fee & C1S160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy

(additienal copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section Division
Division of Corporativns The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassce, FI. 32314 Tallahassece, FI1L 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY " i i F D
ARTICLE I - Name: 1
The nine of the Limited Liability Company is: 9&'72 JAN -7
- AN -3 an .
- ' - f NN e .
Cathevine, Voan T 1 Realtor Lo C:w OF $Ta
{Must contain the words “Limited Liability Company, “L.L.C.."or "LLC.") “LLANAg \EE‘ Fl

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Compuny is:

Principal Office Address: Muailing Address:

12643 Chevrry TreeCH 136473 Cherey Tire CF
Eort Murys’ Fr 339/2 _fert Wwyet3 EL 339/3,

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate un individual or
another business entity with un active Flonida registration.)

The name and the Florida street address of the registered agent are:

Sue  Walker

Nume
13721 Cuovrss Jervace QY ste 70/

Flonda sireet ldd:u](i() Box NOT acceprable)

ot Myzrs ﬁ&359‘07

City State

Heaving beenw numed as registered agent and 1o accepr service of process for the above swated limited fiabiline company ar the
pMeace designated in this certificate, | hereby accept the appoiniment as registered agent and agree 1o act in this capacity. |
Surther agree o complyv with the provisions of ell staiues relating o the proper and complete performance of my duties, and |
y registored agent as provided for in Chapter 603, F.S.

(A0l Ker

/ Registered Agent’s Signature (REQUIRED)

am famifiar with und aceepr the oblivations of my: position

(CONTINUED)



ARTICLE TV-
'he name and address of cach person authorized to manage and control the Limited Liability Company:
“Litle: N:

"AMBR" = Authorized Member
MR = Manager

NG R Cathrerine Van _{—L IC

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: 2 / 27 / * / . (OPTIONAL)

(If an effective date s listed, the date must be specitic and cannot be more than five business days prior to or 90 days afte
the date of filing.)

Note: I the date mserted in this block does not meet the applicable statwory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.
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ARTICLE VI: Other provisions, if any. -y "
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REQUIRED SIGNATURE: mm K O
W -8
i
=3 5
wn..u./n a mvmiber ov aa authorized representadive 6 a member. m

This douumut 15 executed in accordance with section 605.0203 (1} (b). Florida Statutes.
I am aware that any fatse information submitted in a document to the Depurtment of State
constitutes a shird degree felony as provided for in s.817.155, F.S,

Sue  WalkeV

Typed or printed name of signee

» g

$125.00 Filing Fee tor Articles of OQrganization and Designation of Registercd Agent
3 30.00 Certified Copy (Optional)
5

§ 5.00 Certificate of Status (Optional)



